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Conclusıon: The results of DSE can be shown by comparing them to the myocardial
perfusion scintigraphy. The negative effects of medical radiation environment is better
understood with each passing day, and as a result, health organizations and govern-
ments should extend the number of laboratories where DSE can be performed and the
cardiologists should be encouraged to think about this topic as well.Table 1. Number of dobutamine stress echocardiography according to years
Years Number of dobutamine stress echocardiography
2007 138
2008 215
2009 212
2010 223
2011 295
2012 499
2013 (including ﬁrst 5 month) 298
Table 2. Some features of the patients who underwent DSE
Number of patients 1880
Mean age (years) 61.511.3
Male gender n (%) 1094 (58.2)
Female gender n (%) 786 (41.8)
Hypertension n (%) 724 (38.5)
Diabetes mellitus n (%) 501 (26.6)
Known CAD n (%) 776 (41.3)
Investigation of miyocardial ischemia (%) 1307 (69.5)
Investigation of myocardial viability n (%) 527 (28.1)
Evaluation of aortic stenosis n (%) 46 (2.4)
Nausea during DSE n(%) 371 (19.7)
Atrial ﬁbrillation during DSE n (%) 52 (2.8)
Ventricular tachycardia during DSE n (%) 28 (1.5)
ST elevation during DSE n (%) 10 (0.5)
DSE: Dobutamine stress echocardiography, CAD: Coronary artery disease
Table 1. Characteristic features of the patients
Normal group
n¼15
Mild-moderate
MS n¼20
Severe MS
n¼15
Age (year) 36 +/- 8 44 +/- 10 42 +/- 10
Sex (female / male) 11 / 4 17 / 3 13 / 2
Heartrate (beat/minute) 77 +/- 11 76 +/- 13 78 +/- 8
Systolic blood pressure (mmHg) 112 +/- 12 114 +/- 16 106 +/- 12
Diastolic blood pressure (mmHg) 73 +/- 7 71 +/- 10 68 +/- 9
Acetylsalycilic acid 0 16 (%80) 12 (%80)
Beta blocker 1 (%6.6) 15 (%75) 11 (%73)
Diuretic 0 5 (%25) 12 (%80)
Ca channel blocker 0 0 1 (%6.6)
Digoxin 0 1 (%5) 0
MS: mitral stenosis
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Background: Myocardial involvement is associated with poor prognosis in patients
with systemic sclerosis (Ssc). In the present study we aimed to evaluate subclinical left
ventricular (LV) and right ventricular (RV) systolic dysfunction in patients with Ssc,
without any cardiovascular disease and with normal LV ejection fraction (EF), by
using a strain imaging method, “speckle tracking echocardiography” (STE).
Methods:We studied 29 patients with SLE (10.34% male, age 45.4 years) and 20 age
and sex-matched controls, without any cardiac disease and with preserved LV EF.
Conventional echocardiography and STE- based strain imaging were performed to
assess biventricular deformation analyse.
Results: Left ventricular conventional echocardiographic measurements (LV end
diastolic diameter, LV end systolic diameter and LV EF) were similar between the
groups. Regarding RV conventional parameters, right atrium was signiﬁcantly enlarged
(3.710.30 cm to 3.43.20 cm, p¼0.004), tricuspidal annular plane systolic excursion
(TAPSE) was decreased (2.010.41 cm to 2.820.54 cm, p¼0.0001), and systolic
pulmonary artery pressure was increased (34.138.96 mmHg to 22.073.87 mmHg,
p¼0.0001) in patients with Ssc, compared to healthy controls. LV longitudinal peak
systolic strain (13.31.51% to 18.873.78%, p¼0.0001) and strain rate (0.310.11 1/
s to 1.770.54 1/s, p¼0.0001) were signiﬁcantly impaired in patients with Ssc,
demonstrating subclinical LV systolic dysfunction. Regarding RV deformation, RV
longitudinal peak systolic strain (11.831.93 % to 14.192.29 %, p¼0.001) and strain
rate (0.300.18 1/s to 2.660.4 1/s, p¼0.0001) were signiﬁcantly decreased. We
obtained signiﬁcant positive correlation between TAPSE and RV longitudinal peak
systolic strain/strain rate (r¼0.744, p¼0.0001 and r¼0.706, p¼0.0001, respective-
ly).Systolic PAB was negatively correlated with RV longitudinal peak systolic strain/
strain rate. (r¼-0.547, p¼0.001, r¼-0.638, p¼0.001, respectively). Additionally we
demonstrated a negative correlation between systolic PAB and LV longitudinal peak
systolic strain/strain rate. (r¼-0.552, p¼0.0001, r¼-0.637, p¼0.001, respectively).
Conclusıons: Ssc is associated with myocardial systolic dysfunction. Deformation
analysis by STE-based strain imaging is a novel promising modality allowing forJACC Vol 62/18/Suppl C j October 26–29, 2013 j TSC Abstracts/POSTdetailed measurement of early deterioration in biventricular systolic function in
patients with Ssc.
PP-212
Evaluation of Left Ventricular Systolic Function with Pulsed Wave Tissue
Doppler in Rheumatic Mitral Stenosis
Saadet Güven1, Taner S¸en2, Omaç Tüfekçioglu3, Esra Gücük _Ipek3,
Belma Uygur(Kalaycı)4, Erkan Kahraman5
1Yozgat Sorgun State Hospital, Department of Cardiology, Yozgat, 2Dumlupinar
University Kutahya Evliya Celebi Education and Research Hospital, Department of
Cardiology, Kutahya, 3Turkiye Yuksek Ihtisas Hospital, Department of Cardiology,
Ankara, 4Karaman State Hospital, Department of Cardiology, Karaman, 5Tekirdag
State Hospital, Department of Cardiology, Tekirdag
Background: Mitral stenosis is still the most common complication of acute rheu-
matic fever in Turkey. Rheumatic carditis affects not only cardiac valves but also
myocardium. In this study, we aimed to evaluate the subclinical left ventricular
systolic dysfunction and contraction of short and long axial circumferential and
longitudinal ﬁbers by pulsed wave tissue Doppler in rheumatic mitral stenosis patients
who have preserved left ventricular systolic function in 2D echocardiography.
Methods: 15 severe, 20 moderate rheumatic mitral stenosis patients hospitalized for
mitral balloon valvuloplasty and 15 patients who had normal echocardiographic
ﬁndings were included in the study. After routine conventional transthoracic echo-
cardiographic examination, left ventricular myocardial systolic velocities were eval-
uated with pulsed wave tissue Doppler in the short and long axis with simultaneous
electrocardiographic monitoring.
Results: Long axis ﬁrst systolic velocity (SW1) of mild-moderate and severe mitral
stenosis was much lower than normal group (10.72.3 in normal group vs. 7.91.3 in
mild-moderate stenosis group vs. 6.21.4 in severe stenosis group, p<0.001). Long
axis Q-SW1 duration was longer in mild-moderate mitral stenosis group (14532 in
normal group vs. 19943 in mild-moderate mitral stenosis group, p¼0.001). Short
axis Q-SW2 duration was longer in normal group compared to mild-moderate and
severe mitral stenosis groups (29841 in normal group vs. 24537 in mild-moderate
mitral stenosis group vs. 23426 in severe mitral stenosis group, p<0.001). Signif-
icant correlation between mitral valve area and SW1, Q-SW1 was determined
(p¼0.01).
Conclusıon: Even left ventricular functions are normal with conventional 2D echo-
cardiography, subclinical systolic dysfunction exists in mitral stenosis. Also there is
a dyssynchrony between contraction of longitudinal and circumferential myoﬁbrils.ERS C165
